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Background: While primary malignancies of the heart are rare, secondary cardiac involvement in patients with cancer is relatively common 
and should be considered when these patients develop cardiovascular symptoms.
case:  A 63-year-old man presented with dyspnea on exertion. He had a history of myelodysplastic syndrome treated with allogeneic stem 
cell transplant in December 2012 and acute myelogenous leukemia (AML) in remission after treatment with chemotherapy in November 
2013. CT scan at presentation revealed nodular thickening of the myocardium. With the exception of sinus tachycardia his physical 
examination was normal.
decision Making:  Our chief concern was for leukemic infiltration of the myocardium. There was no evidence of AML on bone marrow 
biopsy. Echocardiography revealed severely depressed left ventricular (LV) function and prominent septal hypertrophy (Fig 1A). Cardiac 
MRI revealed heterogeneous signal with late gadolinium enhancement in the LV and a mass in the right ventricle (Fig 1B,C). Since the 
interventricular septum was involved, endomyocardial biopsy was performed and returned consistent with myeloid sarcoma. To date the 
patient has been treated with cladribine, cytarabine and G-CSF. Repeat cardiac MRI (Fig 1E,F) revealed recovery of LV function and 
significant reduction in the size of the leukemic infiltrate.
conclusion:  This case illustrates the role of multimodality imaging to determine the utility of endomyocardial biopsy in the evaluation of 
cardiac masses.
